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RUBELLA (“German Measles’)

IDENTIFICATION

CLINICAL DESCRIPTION: Anillnesswithall of thefollowing characteristics: acuteonset of
generalized macul opapul ar rash; temperatureof >37.2° C (> 99°F), if measured; and
arthrdgigarthritis,lymphadenopathy, or conjunctivitis.

REPORTINGCRITERIA: Clinical diagnosis.

LABORATORY CRITERIAFORCONFIRMATION:

e Isolationofrubelavirus, OR

o Significantrisebetweenacuteand conval escenttitersinserumtitersinserumrubellalgG
antibody level by any standard serologicassay, OR

e Positiveserologictestfor rubellalgM antibody.

KENTUCKY CASEDEFINITION: A casethat islaboratory confirmed or that meetsthe
clinical descriptionandisepidemiol ogically linkedtoal aboratory confirmed case.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASE SURVEILLANCEREQUIRESURGENT NOTIFICATION:
REPORT TOTHELOCAL ORSTATEHEALTHDEPARTMENT IMMEDIATELY upon
recognition of acaseor suspected caseinatimeperiod not greater than 24 hours. 1f health
department personnel cannot becontacted directly, notification shall bemadeby telephoneto
theemergency number of theDivisionof Epidemiology andHedthPlanning: 1-888-973-7678.

EPIDEMIOLOGY REPORTSREQUIRED:
o Kentucky ReportableDisease Case Report Form - EPID 200(Jan/03).
¢ RubelaSurveillanceWorksheet (CDC).

PREVENTION MEASURES:
¢ Routinely administerinitial doseof MMR (measles, mumpsandrubella) vaccineat 12 - 15
monthsof ageand second dose beforeschool entry (at 4-6 yearsof age), or, if not received
earlier, beforesixthgradeentry.
¢ Vaccinerecommendedfor susceptiblewomen of childbearing ageand susceptible
young adultswho havecontact withyoung childrenor congregateat i nstitutionsof
higher education.
e Medical personnél likely tocomeinto contact with personswithrubellaor women of
childbearing ageshoul d show proof of immunity torubella.
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PUBLICHEALTHINTERVENTIONS:

o Earlytdephoneconsultationwiththelmmunization Programisrecommendedfor
consideration of what confirmatory test may beadvisableand whether to send specimento
CDCforisolation.

e Excludechildrenfromschool and adultsfromwork for sevendaysafter onset of rash.

¢ Ifinfectionoccursduring pregnancy, thewoman should becounseled by her obstetrician
about therisksto her fetusand her options, includingterminati on of thepregnancy.

e Urgeimmunizationof al contacts(childrenandnon- pregnant adults) who havenot

been previouslyimmunized. However,immunizationwill not necessarily preventa
second generationof infectionorillness. Passiveimmunizationwithl Gisnot
indicted.

o Identify pregnantfema econtacts, especidly thoseinthefirsttrimester. Test such

contactsserologically for susceptibility or early infection (IgM antibody) and advise

accordingly.

CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH,IMMUNIZATION PROGRAM:
502-564-4478.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASE
BRANCH: 502-564-3261.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.

KENTUCKY DEPARTMENT FORPUBLICHEALTH, DIVISION OFLABORATORY
SERVICES: 502-564-4446.
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